gel), concentration (0.12% or 0.20%), or regimen (before, during and/or after surgery), is efficacious and effective in preventing AO in patients who have undergone third molar extraction. The findings showed that in order to prevent one case of AO, eight patients would have to be treated with chlorhexidine. Chlorhexidine gel was found to be moderately more efficacious than the rinse formulation.
Question: Does chlorhexidine prevent alveolar osteitis (AO) after third molar extractions?
Commentary
Alveolar osteitis (AO), commonly known as dry socket, is a self-limiting complication following tooth extraction. The exact incidence of AO is unknown, but for routine dental extractions it has been reported to be in the range of 0.5-5%. 1 The incidence of AO after extraction of mandibular third molars varies from 1-37.5%. 1 Surgical extractions and extraction of third molars, when compared to other extractions, result in about ten times higher incidence of AO. 2, 3 A patient developing AO tends to require more visits post-extraction due to the acute pain and discomfort, translating into an increased cost for both the patient (missed work) and the general dental practitioner (extra appointments). 3 The aim of this study was to assess the efficacy and effectiveness of chlorhexidine in preventing AO, compared with a control group, in patients undergoing third molar extractions.
In 2005 a review and meta-analysis of seven trials concluded that rinsing with chlorhexidine on the day of surgery and several days after might reduce the incidence of AO. 4 Furthermore, another meta-analysis carried out in 2012 included 21 trials and concluded that chlorhexidine was the only local method assessed for which there was moderate evidence on the prevention of AO. 5 In May 2017 a systematic review and meta-analysis of ten trials suggested that chlorhexidine gel was superior to a placebo in reducing the incidence of AO after third molar extractions. 6 Twenty-three studies corresponding to 18 trials met the authors' inclusion criteria for this systematic review and meta-analysis; the largest number of randomised control trials included in a systematic review that focused on the use of chlorhexidine in the prevention of alveolar osteitis after third molar extractions. The review asked a focused question and the eligibility criteria were appropriate for the formulated question.
This systematic review was comprehensive, however it had several significant limitations that reduce our confidence in the conclusions. The systematic review was not registered in advance and no assessment of the quality of studies was carried out. The trials included in the meta-analysis were also not assessed for the risk of bias and many trials that were incorporated may have had a high risk of bias. The studies included also had considerable variation in the interventions and control groups. One trial included two treatment groups with chlorhexidine and one control group and for four other studies an artificial control group was created. The forest plot was sparsely labeled, lacking some key data and it is not obvious what outcome was being presented. The data synthesis was inappropriate and arguably some of the results
ORAL SURGERY Practice points
• While there might be a benefit in the use of chlorhexidine to prevent AO after third molar extractions, this systematic review is not of high enough quality to provide general dental practitioners with the relevant information to alter their current clinical practice.
• Future clinical trials should assess the cost-effectiveness of the use of chlorhexidine to prevent AO and also consider carrying out a risk-benefit analysis accounting for the serious potential for a fatality associated with chlorhexidine anaphylaxis.
should not have been combined.
Chlorhexidine did not cause more adverse reactions than the control groups, but adverse effects were reported in three trials.
Adverse reactions were not recorded in eight trials and nine trials reported no serious adverse effects and adequate tolerance. There was no discussion however on the potential of a chlorhexidine allergy or the possibility of anaphylaxis. In 2016 two high profile incidents of fatal anaphylaxis to chlorhexidine in dental practice were reported and it was concluded that the potential risks of using chlorhexidine as an irrigant appeared to outweigh any known benefit. 7 One important aspect not discussed by the authors was the cost- 
